THE UNIVERSITY Do not write in this box
OF KANSAS HOSPITAL
————— KUMED —————
LR e
Kansas City, Kansas 66160
DTO0017
PHYSICIAN'S ORDER FORM
P ORDERS
TIME INTRATHECAL BACLOFEN (ITB) SCREENING TRIAL—23 HOUR ADMIT
Reference:
1 Attending Physician: Pager:
' Resident Physician: Pager:
2. Allergies: Patient Weight: kg
3 Admit to: [0 Extended recovery [ Inpatient status [ Observation status

1 Private room medically necessary
4. Code Status: [ Full Code [0 DNR [ Partial Code:

5. Diet: NPO

Isolation:

1 Airborne for:
[0 Contact for:

6. [0 Contact with mask for:
O
[ )

Droplet for:
Nursing may also implement precautions per Infection Prevention policy.

1. Lumbar Puncture for intrathecal baclofen screening trial today at:
PRE-LUMBAR PUNCTURE

8. Activity: as tolerated.

9. Vital Signs: routine on admission.

Nursing:
o Notify admitting physician of arrival to unit
10. *|&0
o\Weight on admission
oL P kit to bedside.

Medications: Hold all oral medications unless otherwise noted.
eIntrathecal Baclofen: mcg ready at bedside.

POST LUMBAR PUNCTURE

11.

12. | Diet: Advance diet as tolerated to

Activity:
13. o Immediate post LP: Bed rest with HOB flat. HOB up to 30 degrees to eat or drink. May turn side to side.
e 2 hr post-LP: Ambulation / transfer with assist.

14, | Vital Signs: q 30 minutes x 2, then q 2 hrs x 3, prn thereafter.

Nursing:
15. e (02 Sat Monitor with vital signs and prn
e &0
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THE UNIVERSITY Do not write in this box

OF KANSAS HOSPITAL
KUMED
3901 Rainbow Boulevard PATIENT LABEL

Kansas City, Kansas 66160

PHYSICIAN'S ORDER FORM

DATE ORDERS
& #
TIME INTRATHECAL BACLOFEN (ITB) SCREENING TRIAL — 23 HOUR ADMIT

Notify Physician if:
o Seizures, lethargy, headache, hallucinations, nausea/vomiting, decreased respirations
16. o 02sat<90%
e BP<90/60
e Tempmax>385C
Consult:
17. e Physical Therapy Reason: ITB Screening Protocol
O Other:

Medications:
IV Fluids:
e Place saline lock.
18. e  Saline lock flush with 2-3 mL 0.9% NS IV q 8 hrs and after each use.

PRN Medications:
e Acetaminophen (Tylenol®) 650 mg po or pr q 4 hrs prn pain.

[ 1See additional order sheet

Physician Signature: Pager:
INTRATHECAL BACLOFEN (ITB) SCREENING TRIAL — 23 HOUR ADMIT (Page 2 of 2)
REHABADM-1064 PHYSICIAN ORDERS PHYSICIAN'S ORDER FORM

Rev. 3/09



